lc30-0& 
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PART B - FEE(S) TRANSMITTAL 



/ 



Complete ancBPsimd this form, tofcctfocr Willi applicable fcc(sX to: MaM Mall Stop BSSUE FEE 

\ Cojmonisstoner for Patents 
u/ P.O. Bos 1450 
£ ADcxawdiria, Virginta 22313-B450 
<g/ or£a& (571)-273-2885 

^jS^tUCUQh^^is form should be used lor transmuting the ISSUE FEE and PUBLICATION REE (if required). Blocks 1 through 5 should be completed where 
fp^i$^a|wKH^TuriJ»cr correspondence including ihe Patcnl, advance orders and notification of maintenance fees win be mailed to the current correspondence address as 
indtcaicTunlcss corrected below or directed otherwise in Block I, by (a) specifying u new correspondence address; and/or (b) indicating a separate "FEU ADDRESS" for 
maintenance Tec notifications, ____ ~ 



CURRfSNT CORRESFOXD©v*Cl- ADORES (No*: Uio BlocV 1 for my chose* fUUrtu) 
20119 7590 0 J/02/2006 

' KLARQUIST SPARKMAN LLP 
121 S.W. SALMON STREET 
SUITE 1600 



Note: A certificate of mailing can only be u*ed for domestic mailings o( ihe 
Fee(s) Transmittal. This cert i heat c cannot be used for any other accompanying 
papers. Each additional paper, such as on assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Moiling or Transmission 
[ herebv certify that this Fcefs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 



addressed to the Mail StopJSSUE^FE^address above, or being facsimile 
i USPTO (571) 273-2885, on the dale indicated bc&w. 



transmitted to the I 



. PORTLAND, OR 97204 




A&rf^t- » 




| APPLICATION NO, | RUNG DATE j FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO* 



107767,135 



01/28/2004 



ChuongGu 3382-67742-01 4302 

TITLE OF INVENTION: TRACKING SEMANTIC OBJECTS IN VECTOR. IMAGE SEQUENCES * -v 

fc£ <^lO/\/ GXr%/\CT/0V /as VECTOR WPfreS U<s o,^cM) 



L 



APPLN. TYPE 



I 



SMALL ENTITY 



ISSUE PEE 



PUBLICATION PEE | TpTAL FEE<5) DUE ""j 



PATE DUE 



nonprovisional 



NO 



SI400 



£300 



S1700 



06V02/2OO6 



EXAMINER 



ART UNIT 



Class- subclass 



CHOOBIN. BARRY 



2623 



382-103000 



J . Change of correspondence address or indication of "Fee Address'* (37 
CFR 1363). 

Q Change of correspondence address (or Change of Correspondence 
: . Address form PTQ/SB/122) attached. 

r . Q "Fee Address" indication (or "Fee Address** Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single linn (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



jgggqgigt Sparfaaan, LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the docun 
* rccordanon as set forth in 37 CFR 3,11. Completion of this form is NOT a substitute for filing an assignment, j Q5/01/E00& HDEifeSS2 000 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

01 FCsiSOl 1400.00 Dfl 

02 FCsl504 300.00 DA 

03 FCsBOOl 9.00 Oft 

I — I Individual Corporation or other private group entity O Government 



Hlcrosoft Corporation Rednnond 9 Washington 

Please check the appropriate assignee category or categories (will not be printed on the patent) : 



4a. The following fcc(s) are enclosed: 
(2 issue Fee 

n a Publication Fee (No small entity discount permitted) 
i. 51 Advance Order - # of Copies 3 



4b. Payment of Fee<B): 

Q A check in the amount of the fee(&) is enclosed. 

Q Payment by credit card. Form PTO-2038 is attached. 

@The Director is hereby authoraed W^wrge the required feeCs), or credit any overpayment, a 
Deposit Account Number U ^JJ^ (enclose an extra copy of this torn). 



7. Change in Entity Status (from status indicated above) 

v □ a, Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 



rhcDirector of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to reapply any previously paid issue fee to the 
, , . w ™. ^ , ~ Fee (if required) will not be accepted from anyone other than the applicant; a registered 

United S tates Patent and Trajaemark Office. 



NOTE: The Issue Fee and Publici 
interest as shown by the records 



1 attorney or a, 



plication identified above. 

or the assignee or other party in 



Authorized Signature 
Typed or printed name 




Date 



3>o, Zo*?£ 



Riaehart 



Registration No. 47,027 



This collection of infqrrriaiion is required by 37 CFR 1.31 1. The information is required to obtain or retain a benefit by the public which is to file {and by the USPTO to process) 
an mhcafaon. Conrldcntiality is governedty 35 UJSX. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including gathering, preparing, and 
submitting the completed application form to the USPTO. Time will vary depending upon the individual ease. Any comments on the amount of time you require to ^nnplete 

Alexandria, Virginia 223 13- 1450. 

Under the Paperwork Reduction Act of 1 995, no persons arc required to respond to a collection of information unless it displays a valid OMB control number. 
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BEST AVAOIABIE COPY 



04-30-06' 




1/ 




3382-07742-01 52I507.doc 04/30/06 1 14732,05 

KLARQUIST SPARKMAN, LLP 

16fli Floor World Trade Center, 121 S.W. Salmon Street, Portland, Oregon 97204 U.S.A. 
PHONE: 503-595-5300 FAX: 503-^595-5301 



PLEASE DELIVER DIRECTLY TO EXAMINER BARRY CHOOBEV 
Fax No-: (571)273-2885 
Total No* Pages: 2 ? including this cover sheet 

Message: Transmitted herewith for filing in the below-identified application is a Fee Transmittal. If 
you do not receive all pages or if you have problems receiving transmittal, please call Kyle 
B. Rinehart at (503) 595-5300. The fee (large entity) has been calculated as shown below. 



CERTIFICATE OF FACSIMILE 

I hereby certify that this paper and the documents referred to 
as being attached or enclosed herewith are being facsimile 
transmitted to fax number (571 ) 273-2885 oil the date shown 
below. 



Attorney or Agent 
for Applicant^ 



Date Transmitted 




In re application of: Gu et al. 
Application No- 10/767,135 
Filed: January 28, 2004 
Confirmation No. 4302 

For: REGION EXTRACTION IN VECTOR 

IMAGES (AS AMENDED) 
Examiner: Barry Choobin 
Art Unit: 2623 
Attorney Reference No. 3382-67742-01 

El In connection with issuance of a patent; 

^ FormPTOL-85b 
El Advance order of 3 copies (Fee $3.00 each - $ 9.00) 
El Issue Fee ($1,400.00) 
El Publication Fee ($300.00) 

El Please charge our Deposit Account No. 02-4550 in the amount of $ 1 ,709.00. 
EI The Director is hereby authorized to charge any additional fees that may be required in 
connection with issuance of a patent, or credit over-payment; to Account No. 02-4550. 




THE INFORMATION CONTAINED IN THIS TRANSMISSION IS CONFIDENTIAL AND ONLY FOR THE INTENDED RECIPIENT ~K 
IDENTIFIED ABOVE. IF YOU ARE NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION 
OR USE OF THIS COMMUNICATION IS UNLAWFUL IF YOU HAVE RECEIVED THIS TRANSMISSION IN ERROR, PLEASE 
IMMEDIATELY NOTIFY US BY TELEPHONE (COLLECT), RETURN THE ORIGINAL MESSAGE TO US. AND RETAIN NO COPY. 
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